COMMENT. The inclusion of hearing evaluation in the routine follow-up of children after bacterial meningitis should prevent the missed diagnoses of hearing loss. Another report emphasized psychological and educational adverse outcomes as well as deafness in a group of 130 children examined at a mean age of 8 years, and 6 years after meningitis (Grimwood K, et al. Pediatrics 1995; 95:646-656 ; see Ped Neur Briefs June 1995). In this Australian study, even with optimal therapy, one in 4 children who recovered from meningitis had severe or functionally significant disabilities that affected school performance.
ABSCESS OF CAVUM SEPTUM PELLUCIDUM COMPLICATING PNEUMOCOCCAL MENINGITIS
A 7-year-old boy with pneumococcal meningitis complicated by abscesses involving the cavum septum pellucidum (CSP) and cavum vergae (CV) is reported from the Children's Hospital and University of California San Diego, CA. He was admitted with fever, headache, vomiting, and nuchal rigidity. Symptoms of rhinorrhea and cough had developed 9 days before admission. CT scan demonstrated sinusitis, left frontal subdural empyema, and abscesses of the CSP and CV. Streptococcus pneumoniae was isolated from the CSF and was susceptible to penicillin and ceftriaxone. Antibiotic and dexamethasone therapy resulted in resolution of fever, headache, and nuchal rigidity. Relapse occurred 3 days after discharge, and CT showed an interval increase in size of CSP and CV. Vancomycin was added to the ceftriaxone and the CSF culture was sterile. A repeat CT 5 days later showed further increase in size of CSP and CV, and hydrocephalus. CT-guided drainage of the CSP released 10 ml of purulent material with negative culture. COMMENT. MG is associated with an increased risk of complications during delivery and higher rate of ceasarean sections. A higher rate of birth defects and perinatal mortality in infants born to MG mothers is not significantly different from non-MG births. Prior thymectomy does not prevent the increase in delivery complications in MG mothers.
